Page 4 should be 
burial, cremation, 


is necessary, please exe- 


rector. 
ys. 


1, 
egistrar prior ta 


ith farm PM3. Page 5 may be retained for y: 
ransit permit. File Poges! and 2 with the r 


If ony Je 


tem 18. Give Pages 1, 2, ond 3 to the fu 


fe certificate, writing the ward “pending” in pencil 
ded ta the Chief Medical Exominer’s Office clang 


td 
o 
or remavol. 


ey 
fe 
To 


ERAL DIRECTOR: Page 3 should be used as a burial-t 


i 
3 
8 

bs 

“3 

3 
5 
°° 

2 
x 

& 
ae 
= 
3 

7. 
= 
5 
8 
£ 
é 
- 

as 

2 
3 
Ss 

5 
44 
S 
8 
LS 
5 
8 

2 
= 
@ 
& 
EA 
= 
< 
x 

3 

= 
< 

y 

a 

& 
= 
ta! 
2 
ti 
a 

° 
r 


a 
= 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 o1 61 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH me UP 
Reg, Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


Mary's mamano || ° SE 5 oan da b. COUNTY 


b. cry OR TOWN gig conporate mits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lown) 
‘ond give neared town 4 
Park Hall months Ken 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e eu aE 
ves NOT 


3. wea Middle: Lost 4, pare Month Ocy Yeor 
‘ype orn Caral Arnett et ebruary 9 9 


5. SEK 6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED [YT &. DATE OF BIRTH % AGE to roe “TIF UNDER IVEAR] IF UNDER 24 HES. 
Min. 
Male Colored |wiroweo] — vorceo 1918 ee peel ber [| in 


109; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {Stote or foreign covntry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working ti retired) 


aborer Saw Mill Virginia A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sidney Arnett Massey __ Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. re WNFORMANT Address 


(es, ne. oF unknown} LW yes, give wor or dates of service) ns Bisho al ™ 


es wwe 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] INTERVAL Between 


PART 1. DEATH WAS CAUSED BY ° 
; IMMEDIATE CAUSE (0) Burns Immidiate 
g DUE TO 
Conditions. if ony, which ® 
ove rise t0 immediate couse 
{0}, stoting the underlying( OVE TO 
cause lost. — =» fo 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Was AUTOPSY 
tet o NO, 


RFORMED?. 


Rona She oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
CAUSE OF DEATH. Was sleeping in Lumber camp shak _ When it burned dow 


20. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [?00. PLACE OF nny (Hone. 1 20F. (City or town) (County) (Store) 
= whil rc: Ice _ 
2:00 SRAM. 2/9/5748 Q Mush Lumber camp’! Park Hall St.Mary's Md. 


21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry [&], and find that 
death resulted from: Natural causes [7], Accident $2], Suicide [], Homicide [7], Undetermined cause [_]. 


ACTUAL DATE SIGNED 
SIGNATURE. AhfatTBas<) Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] BSI pa 


hametyes Wm. D. Boyd M.D. DEPUTY MEDICAL EXAMINER IX} 
Za. BURIAL, CREMATION, {22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
at” | 2/12/57 Lousia, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 


Woodward Funeral Home Louisa, Va. 


MEDICAL CERTIFICATION 


MARYLAND STATE F HEALTH—BALTIMORE, 18 { 


5 
oul 
fe 


ag CERTHGATE OF Dear ae 
w \ AQ Cc y F H Reg. Dist. No. 

3 2 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
= . ba a. b. COUNTY 
32 12 Maryland St. Mary's 
s = b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sed > RURAL gnd give neorest ‘py tt 
$2 “{_ Lexington Park 2 brs. & -Tall Timbers Rural 
28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
= OR INSTITUTION / ON A FARM? 
ie ves] no K) 
» 3. NAME OF First Middle lost 

2 (Type or print) Edwin Gandell Ashman cate February 4 

é 5. SEX 6, COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [] |€. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR 
on 
ye 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White |wiroweQ —_ovorceto) [August 31,1886 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


| arpenter New_York U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> Unknown Unknown 
I ) |.15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aa Yes, no, oF unknown) {If yes, give wor or dotes of service) 
* O ‘sily ws, O f 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] = 5 
PART I. DEATH WAS CAUSED BY: | 

4 IMMEDIATE CAUSE (o] 

ay DUE TO 


Then please remave carbon papers. 


Conditians, if ony, which 
gove rise to immediate 

couse {0}, stoting the under. ( OVE TO 
lying couse fast. to 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Kiey AUTOPSY 


REFORMED? 
ves no 
20a, ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port | or Port Wof item 16,) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stote) 
Hour o. #1. While Not while factory, street, office bldg., ete.) | 
p.m. 19 lot work [] at work 


' 
21.4 certify thot Pi. the deceased from... 2.7 44-45, B_ bax. _Ad,.__.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


1 to. 


alive on_____24=-4 oaaeeey ind that deoth occurred at. _M, fram the causes and on the date stated abave. 
E Oo + ADDRESS xe. oF tgwn, “Ld DATE SIGNED 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


jould be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72-Hours ofter deoth. 
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2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) (Stote) 
Burvar” | 2/8/57 Mt. Hope Rochester New York 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR 
y¥,Clarke Mattingley Leonardtown, MM. pare 2 | 


i 


moy be retained by the hospital or attending: physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
pag 


TO FU 


‘2ab, REGISTRAR'S SIGNATURE 


” 
25 


<= 


3A nvaung 


~ £961 i, aay 


Qarsose! 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ington! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
en" 2140 ICATE-OF DEATH 


“§ eee here 
» 3 ) |). PLACE OF DEATH | USUAL RESIDENCE (Where deceased lived. If institution: 
R A ©. COUNTY ©. STATE b. COUNTY 
= zi i Mary's ‘ Ma and 
b. CITY OR TOWN {If outside corporate limits, write 7 , ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond 
8 RURAL ond give nearest town) 4 2 "4 
2 Lexington Park —|<2.Lexingtén Park 
% ¢. NAME OF HOSPITAL {If not in hospital, give street adds d. STREET ADDRI . IS RESIDENCE 
ic -, OR INSTITUTION | {1 0°! in Rospitel. give sire mi fe oon © ON A FARM? 
« ves ] No 
v 
“ 3. NAME OF First Middle Lost 4, DATE Month 
DECEASED © OF 
» rf (Type oF print Thelma Bethea | *™ Februa 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [Mf NEVER MARRIED [~] | 8. DATE OF GiRTH 9. AGE tin years FU 
S é jost birthday) | ao 
ss emale Olored |woowe wore O | June VOLL A5 yn ew! 
3 a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge ‘ during most of working life, even if retired) 4: 
zee / housewife North Carolina U.S.A. 
4 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 
She I Unknown Unknown 
— S = WAS Dece sts bie U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ro fet, nd. OF unknown) (UE yet, give wor or dates of vervice) 
EeaN No John S.Bethea Lexington Park, Md. 
Uge 18. CAUSE OF DEATH [Enter onl, ti 1 
£8 i fer only one cause per lingekgr (a), (b), ond (€), INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: Bar CP Oe 
a § be IMMEDIATE CAUSE (0] “pe 
a u Xx DUE TO lp. 
— f 
es Conditions, if any, which ( 2 
BE gove rise to immediate C} 
5 &.:! couse (0), stoting the under- OUE TO 
Bes ly 3) 
3 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eee 
C-] 


yesC] no] 


s 
2 
a 
oD 
£ 
vv 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) State) 
Hour o. 7. While Not while foctory, street, office bldg., ete 
p.m, 19 fot work [7] ot « O 


21. t certify that | attended the deceased from. A Grr |, 2SO t 19S /that | last saw the deceased 


alive on___. 4 ewe ind that death occurred at. 7 M, fram the causes and on the date stated abave. 
ADDRESS (Street, city DATE SIGNED 


seus LA Kien Ape. PO Tec) db 7 


L DIRECTOR: After this certificate hi 
wid be detached for use as the buri 


a 


Rantives__ Wm. H, Patrick M 
‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %Z2d. LOCATION (City, town, of county) (Stote) 
Burtar” | 2/5/57 Our Lady's Medleys Neck Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 2da. REC'D BY, REGISTRAR | 24h. REGISTRAR’S SI Er 
Veals) \\) Clarke Mattingley Leonardtown, Md. vate 2/9/57 | q ell 


Lj 


may be retained by the haspital ar 


3A AVINNS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


owl 


by the funeral directer, 
id 2 should be filed with 


* 


Poge: 


Then please remave carbon popers. 


L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


ld be detached for use as the burial-transit permit. 


1a 


bd 


TO FU 
Peg 
the 


rar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


moy be retoined by the hospital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4) 9.4 (54 
2159 CERTIFICATE OF DEATH 9 


Reg. Dist. No. 605 | 


Ye gears lay 3 2. SUR pecestes (Where deceased lived. If institution: Residence belore odmissioh) 
= eB b. COUNTY, 
St. Mary's panied Maryland ST. Mary's 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


Rural Dra 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


</ Rural Drayden 


¢. LENGTH OF STAY IN Ib 
Life 


d. NAME OF HOSPITAL (If not in haspital, give street address} 7 . 1S RESIDENCE 
‘OR INSTITUTION u Wester ; ibe igs hs : ON FARMS 
é YES [J] NO [} 
3. NAME OF Fi Middl 4. DAI 
Nar OF irst iddle tow DATE Month Day Yeor 
(Type or print) Arthur Brow DEATH Pebrna 2h 195% 
5. SEX 6. COLOR OR RACE |7. MARRIED JK} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HES. 
lost birthday) Min 
Male White _|woowor moe March 1,188 mm FT| 8 | So" 
100. ere OCCUPATION ( kind ot epee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of if retired) 
repaitinae Farm Maryland A 
}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Brown Lettie Garner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 90. oF vaknown) {IF yet, give wor or dates of service} 
no none s Dora Brown Drayden, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}. ? INTERVAL BETWEEN 
PARTI. Moi WAS CAUSED BY: 1, if a 


IMMEDIATE CAUSE (0! ate LA 7h a wet A A a 
B3IX DUE TO a 5 \ y, 

Conditions, if any, which {b) ae ACPA A442 6, 4. Lo 

gove rise to immediate 4 y 


couse (0), stating the under. 
tying cause lost. (9, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. Meche. 


ves] not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 1. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work (] ot work [] { 


21. 1 certify that | atten the decease am, Po ~. Ww A tooytidl> ob! =— 14. EZ that { fast saw the deceased 
alive an, aah, 12 -;-+ and that death accurred at=/_<_=__M, from the causes and an the date stated abave. 


WETS abies 


Great Mills, Maryland 


PHY: 
‘72a. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, of county) (State) 
purvare’” (2/28/57 St. Mark's Valley Lee Maryland 


273. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR « ) ce 
W.Clarke Mattingley Leonardtown, Md. one 2/197, 5" iz aoa) pe ‘4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02165 
Mt  < shaa EXAMINER'S CERTIFICATE OF DEATH ‘nnsutine x9) << 


), PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
» COUNTY 
3 St, Marys marvano || ° STE Maryland °N'’St, Marys 


a) 


Page 4 should be 


‘ ami 
prior to burial, cremation, 
ry 
f 
BR 


If ony delay is necessory, please exe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
e = Men and USA 


es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


; ant camer > Thomas 


15. WAS DECEASED EVER IN U. S. ARMED i ace 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es, ne, oF unknown) {IE yes, give wor or doter of 
H-O6 ha Bush - hap O Md 


1B. Cane OF DEATH [Enter only one cause per line for a {b), and (c).] INTERVAL BETWEEN 


Pi 1, DEATH WAS CAUSED By: -_ 
g VW. IMMEDIATE CAUSE (0) iG: Fae EE Eo LS ee dans 
ot A DUE TO 


b. CITY OR TOWN nie corporat fis, writs RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest town} 
ive naoren town) 
Leonardtown DOA x ™Chaptico 
5 ,| 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
g - ¥ ON A FARM? 
= ] Marys Hospite Rural ves] NOLX 
. i i a. 
was First Middle test ce Month Doy Yeor 
bad (Type or print) ees Purnel Bush cam February 21 1997 
s 6. COLOR OR RACE |7. MARRIED fg Never MaRRieD [J] 8. DATE OF BIRTH 9. AGE ne oa 
£ male olo widowed [} Divorce [) 5/ 15/ 1918 38 
= 10a, USUAL OCCUPATION fs kind of an dons| 
« during most af working lite, even if retired) 
E 
x 


File 
oO 


farm PM3, Page 5 may be retained for y 


fem 18. Give Poges 1, 2, and 3 ta the funer: 
AL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


Conditions, if any, which 0 
gove rite to immediote cause 

{a), stating the underlying( OUETO 
couse lot, = te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART Wal] 1f. WAS AUTOPSY 
Youre ves] NO nna 


Rianne Sit WAS ry [Rib DESCRIBE HOW INJURY OCCURRED. {Eniernplure of injury in Port Vor Port Hof item TB.) 
a i 
SE OF DI an We lee. | Ow Gut PS LY SD a 


ical Exominer's Office clang 
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& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


AU! 
2. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, aa i (City or town) (County) (Stote) 
ory, street, office bidg., etc. 
FO ER ae 2 we7l iar Mute 2 oe Zi Sx Mad 
e 21. I certify that | took charge of the remains described above, held an Autopsy 7 Inspection [E4-~ Inquiry [2ahd find that 
$ death resulted from: Notural couses [], Accident [Suicide [. Homicide [J], Undetermined couse []. 
8 
& fo “ee LTE. Mp, CHIEF MEDICAL EXAMINER [] ie pam. = 
3 3 ASSISTANT MEDICAL EXAMINER [} ES / poy | / = Vi 
2 yee NAME tires) Wm. D. Boyd DEPUTY MEDICAL EXAMINER (Z}——— 
Se Ta. Bachata 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} {State} 
R ity 
coer St. Joseph Cemeter Morgenza, Md. 
Pa. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR Ve aw Ld, 
AISME(S) 
— P.B. Robinson - Leonardtowm, Md. on DSle7 Laan LI Kher 
4) 


8 A fVauns 


éO6l 243 934 


MARYLAND STATE DEPARTMENT OF ty ge Rei 18 
tems 3513,1h.17 FilmG2i2 Fried et 
, CERTIFICATE OF DEATH Ree 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


PAGE OF f 54, Maerts Ame o. STAT Maryland b. COUNTY Ste Mary's 


b. CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 4 
Leonardtown <2Léxineton Park 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | y d. STREET ADDRESS e, IS RESIDENCE 


‘OR INSTITUTION St. Mar t ia spital ‘ g1 East Rennell et NO OL 


3. Nowe 4 First Middle lost 4. ratte Manth Doy Year 
{type or prin Margaret Deggtan Cennehly oramH Februauy 1 19 
5. SEX 6. COLOR OR RACE |7. MARRIED LANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
“ lost birthday) Day rg 
Female linite [mower wont oxy | Re Te fy 
10a. yeltin age aad (ie, kind a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working if retire 
/ House wife Home New York U.S.A. 


12 FATHERSNAME Bernard J. Degnan V4. MOTHER'S MAIDEN NAME Mary T. Pryor 


I VAR OY Dest var 
28 jive wor oF dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 5, Address 
(Yen, or unknown) {HE yea, gi 
fio None 


18, CAUSE OF DEATH [Enter only one couse pe r > INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o} 


LG O -perter— 
Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the ynder- 
lying couse lort. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ERFORMED? 
yes [] No! 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¢ or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2c. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stote) 

Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
pm. W lot work (] at work [J 


\ 


\d 2 should be filed seseee 
\ 


by the funegal director, 


sd 


Poge: 


\, 


~ 


72 hours after death. 


in 


Then please remave corban papers. 


MEDICAL CERTIFICATION: 


i 
21.1 certify thot Lom the deceased from__ Vlan~ I=, 198i, to. de (So WS Zathat | last saw the deceased 


alive an________., [ae WZ, and that death accurred ot 2. _M, fram the causes and an the date stated abave. 


a ADDRESS (Street, city or town, state} TE SIGHED 
sti ____ fA ana 2 A ley 
rane eS, P.J.Bean M.D. Great Mills, Maryland 


2a. SURIAL, HESS ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
i 
Bwiar 2/19/56 St. Agnes Alban New Yo 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cainpion& Son Inc. Albany, New York jor Z/s/ . 6p) 


~ 


L DIRECTOR: After this certificate has been signed by the ottending physician and completely 


hauld be detached for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, and in any event with 


moy be retoined by the haspital ar attending physicion. 
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MARYLAND STATE DE re ee «yt, limita 18 ‘ 
<9? CERTIFICATE OF DEATH ava. vm WeLO? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY 0. STATE . COUNT 
Lhe Maryland * COUNTS. Mary's 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avitide corporate limits, write RURAL and give neares! town) 
RURAL and give nearest town) 


Lexington Park hrs 52min ~ Lexington Park 
CRME Or HOST Sita ben Hospetal , USNAS j| 4 street aoveess c. IS RESIDENCE 
Patuxent River, Maryland] / 98 Officers Court ves C] NO 


. NAME OF; a tr i c i a First Middle Lost 4. DATE Month Day Yeor 
* Breast 2 BaABK Marie GHXK COUPE bam February 19 57 


5. SEX 6. COLOR OR RACE |7. maRRiED[L] NEVER MARRIED [9] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 7 
Female | Cauc. |woowog  ovoroO} | 2-2-57 Oe er] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ear BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Edwin COUPE Patricia Ann LIGON 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0. oF unknown) {tt yen, give wor or dates of service] 
) No None U.S. Navy Records 


1B, CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (ch.] INTERVAL BETWEEN: 
PART. orATH was caustpar Anemia, and Immaturity BS “HPSS 
. QUE TO 
Conditions, if ony, which mn Hemorrhage 


gove rise to immediote 
cote {0}, stoting the under. ( CUETO 
tying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
veoRNo Oo 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote) 
pista te imei eet Ait foctory, ret, office BIg, ete) | 
p.m. 19 lot work [J at work [J 
21. | certify that | attended the deceased fram, {that | last saw the deceased 


alive on._.2 b me HG ee) and that death aide 21500 1. the causes and an the date stated above. 
ADORESS (Street, city of town, stote) DATE SIGNED 


Jd 2 should be filed with 
© 


by the funeral directar, 


¢ 


Pages’ 


papers. 


¢ death. 
~ 


es 


‘bon 
‘ 


ian and campletely fill 
, ¢rematian, ar removal, and in any event within 72 ur after 


fe car 


Then please rem: 


L DIRECTOR: After this certificate has been signed by the attending physic’ 
MEDICAL CERTIFICATION 


auld be detached for use as the burial-transit permit. 


‘ar priar ta burial 


ihatie_Charles EB, LOOK LT MC_USN eae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or == eS (State) 
Great Wille, maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR bR 
S7TIG7NTACE. 0) a i a”. cam 


moy be retained by the haspitol ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2168 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ol 
OF 


os &§ f _Reg. Dist. No. 
£3 é £ ; 1, PLAGE OF DEATH . : 2, USUAL RESIDENCE (Where deceated lived. IF Institution: Residence before admission) 
a. K “St. Mary's manviano || STATE Horr) and Bea larv's 
eg 3% b. CITY OR TOWN (If outside corporate fimity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 e 5 ‘ond give nearest town} 

a 5 
ier: Hollywood e %__Hollywood 
25 5 J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) jd. STREET ADDRESS «. 1S RESIDENCE 
+4 sie : ves] NOY 
e+ 3. NAME OF i i 4. DATE Month Day Year 
eo as r 
reso (Type or print) Ella D OEATH = 19 
ag = by 5. SEX COLOR OR RACE |7. MARRIED 4 “NEVER MARRIED K]] 8. DATE OF =a 9. a a IF UNDER 24 HRS, 

2 ths | Doys Min, 
bg be Female | White [wows ovo | Auge 3, 195 le fmm He 
8a os jAL OCCUPATION ‘ork done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 2. CITIZEN OF WHAT COUNTRY? 
By ea i 19 most of warking Ii red) M land ; U.S.A 
SS s2 — teed ---- arylan sS5Ais 
ae By I 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

-e€y a 
Bsa i Thomas H, Dean Frances Cecilha Wible 
3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
pone {Yes, no, or unknown} | It yes, give wor or daten of service) 
cote 
ice. 3 == === --- Thomas H. Dean Hollywood, Maryland 
yeas 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL acTweEN 
yers PART |. DEATH WAS CAUSED BY: + 
a£8 ; IMncote cause @) _ oUtfocatkon Immedi 
: 225 J ar DUE TO : 
sss Condilicnij: W eny,. «hich Obstruction of the trachia by food 
2308 gove rise lo immediate cove 
2 55 5 (0), stating the underlying( VETO 
go58 couse lost. ma . a (aoe See 
Ecoo See 
si 22 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hol[}9, WAS AUTOPSY 
9 ot 4 2 ie 
£5°R ES Hydrocephalus ves cE] NO 
tS 2 © F200, EXTERNAL CAUSE WAS 20b, DESCRIBE H injury i i 
s ie 3 Fs PRIMARY Cor CONTRIBUTING C0 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
Zee 5 | CAUSE OF DEATH. 

z 
a 53 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. [20e. PAGE OF IRUUBY (Hane, ane 120F. (City or town) (County) (Stote) 
aw =e a Hour . m. Whil Not whil CS lary, street, ‘ice . otc,] 
2232. «13/8 re Oe ee 
S ; : ar: 7 y 

3 = & 21. | certify that | took charge of the remains described above, held an Autopsy 0. Inspection £}, Inquiry [44, and find that 
eS 28 death resulted from: Natural causes 0. Accident [A], Suicide . Homicide O. Undetermined cause O. 
ZsU5 
Yoek 
ole DATE SIGNED 
O2e CHIEF MEDICAL EXAMINER [7] 

= 08 4 M0. 
a 5 3 eo x ‘ ASSISTANT MEDICAL EXAMINER [[] 

5 XAMINER’S, 
es NAME (Type) Wm. D. Boyd M.D. DEPUTY MEDICAL EXAMINER (2 2/4/57 
EP = Ta. Sage 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Cily, town, or county) (Store) 
- ° 

eo 2/5/57 St_ John's scm Ai Md. 


2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, ey REGISTRAR 
ee” ¥ | W.Clarke Mattingley Leonardtown, Md. | on<2 ¢ 


5 A fvaung 


toed, S834 


Darsosel 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j2 i, 66 y 


2155 CERTIFICATE OF DEATH pm! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St, Marys MARYLAND sare Maryland cous St. Marys 


CITY (ff ouiside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL and glva nesres! town) 
end glva neeres! town) (in this place) 


Leonatdtown XH TOWN Scotland 


HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS St. Marys Hospital Rural 


3. NAME OF (First) (Middle) (Lest) ‘4. DATE (Monih) (Dey) (Year) 
DECEASED 


OF 
(Type or Print) Robert B, Dean based Be Saf yo? 
5. SEX 6 Syael OR 7, a 8. DATE OF BIRTH 9. AGE lest birthday JE UNDER 1 YEAR [IF UNDER 24 HRS. 
eer 2 mnths | Deys | Hours | Min. 
mele | white | “single |10/11/56 m |e | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
RY? 


dona during most of working life, even if OR INDUSTRY 
peed Maryl&md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


H. De Barbara J. Combs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) {lf Yas, glva war or detes of service) 


StS ------- John H. Dean - Scotland, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO wi C 
47 /, IMMEDIATE CAUSE tA) Onin athe AV ly Dn ren it, 
a 
c 


Flours after death. 


within/ 2a) 
(C2) 


I 


gs 


led in by the funeral director, the third copy of this 


— 


( bee 
INSTRUCTIO 


ANTECEDENT CAUSE(s) DUE TO ae ; phe 5. 
DISEASES OR CONDITIONS, IF ANY, (8) Penni 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH. _ 
1s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? = 


yes [] NO 


Zle. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stresi, office bidg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) ae: INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
| ile 


CS 


No! while 
M._1_et work al work 


22. | hereby ify sthat a? the deceased from..// 90, 7 [a . that I fast saw the deceased 


alive on.....%ZAAonpyas 19} cp and that FE ‘M/trom the causes and on the date stated above. 
SIGNATURE —— ADDRESS (Street, city, town, stete) DATE SIGNED 


M 2/5/57 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cify, town, or county) (State) 


REMOVAL (SPECIFY) 
Michaels Ridge, Md. 


2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
P.B. Robinson - Leonardtown, Md, 
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The 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


YS AI5SC 1-55 10M=— 


TO A 


us) 


priar ta burial, cremation, 


= 


eg 


If ony delay is necessary, please exe 


1y 


ss 


File pages 1_and 2 with the r: 


= 
s 
A 
x 
o 
D 
S 
« 
. 
= 
3 
. 
3 
3 
2 
2 
2 
= 
2 
o 
2 
. 
5 
a 
3 
® 
5 
ed 
2 
4 
oO 
c] 
€ 
= 


~ 
2 
9 
2 
a 
2 
& 
© 
3 
> 
3 
€ 
n 
© 
& 
5 
e 
3 
= 
= 
3 
2 
£ 


ransit permit. 


, writing the ward “pending” i 


cute the certificate, 


ar wi: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


< 
& 
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z 
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5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 170 
EDICAL EXAMINER’S CERTIFICATE OF DEATH aif Midi me fy 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
“ae. COUNTY 9. STATE b. COUNTY 
St. Mary's MARYLAND irginia 
b. cry: OR TOWN iit ovnide corporate limit, write RURAL cc. LENGTH OF STAY IN 1b c, CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
pels 
Park Hall months Kent Store, °2 x3 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADORESS e Pate 
ves) NO gy 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
; : Be 
{Type or print) Clarence W. Farrar car Februar 9 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [jf] 8. DATE OF BIRTH 9. AGE {in yoo IF UNDER 24 HRS. 
ce Months | Doys | Hour | Min. 
Male Colored|wiroweo  oworceo) | Janel1,1 27 0. 
10a. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * “ r 
Sawer Mill Virginia A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pete Farrar Bessie Quarles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥ex, no, oF unknown] It yet, give war or dates of service) 


no Mr,.Authur V.Bishop Valley Lee. 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b}, and (c}.) INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: 


DIATE CAUSE (0) 
4 fy f 
7 UL QUE TO 
Conditions, if any, which rs 
gove rise ta immediate couse 
{a}, stoting the underlying( CUETO | 
couse last. are. a=... 
Fa PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Y wes t Startrek. ~ PERFORMED? | 
Ka yes] NO ug 
re aah adswe Set Ae ds oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
3 [CAUSE OF DEAS WAS SLEPING LUMBER’ CANE SHAK -WHEN IT BURNED DOWN 
s 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY ESO 208. PLACE OF ee ee: form, 1208. {City or town) (County) {Stole} 
Fal Hour 9. m. 9 Whil Not whit tory, street, office bidg., etc.) | 
8] a Soke 2—FZ wS7|Sie cy Meat A LOMBER CAME, PARA HACK StMAaRYs fh 


21. | certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [o}- Inquiry [A and find that 
death resulted from: Natural causes [], Accident [J Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
AEA. map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] Bh / Gg / fg- 
EXAMINER'S 
NAME (yee) Wm. D. Boyd M.D. DEPUTY MEDICAL EXAMINER [3 ‘i 
Wo. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, tawn, ar county) (tote) 
pedi 
Burd 2/12/57 Louisa Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE 


oodward Funeral Home Louisa,Virginia | omAWYWS7 Vaux I acess 
A) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2171 
2157 CERTIFICATE OF DEATH hep. Dist: No oO 


= 


o 
8 z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fs 2 COUNTY ge Mary's Pre ees ||| Merl Maryland b-cOUNTY St, Mary's 
3 * b. ele Ley (lt suse carporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
a AE Aimaiteal 
22 eonkratown 2 days x, Oakxey, Rural 
= 13 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4d. STREET ADDRESS e. IS RESIDENCE 
sx OTS camse"“St. Mary's Hospital : ves) NOD) 
= 
. 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
OECEASED OF ‘ 
9» (Type or print) Susan Cz Farrell cam February 28 ’ 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. KGE (In ren IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ge (in ye 
Female White —_|woowo fi ovorcoO) 1878 eer ee 
100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
| oo most of warking life, even if retired) ‘ 
louse wife Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I } Thomas Knott Rose Kay Farrell 
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* ke Was, pea U.S. begs cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 0. OF unknown) yet, give wor or dates of service} 
> Truman Farrell Oakley, Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per Uneyfor (0), Oe (J INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: ey AND DEATH 
IMMEDIATE CAUSE (o} = 


BeOS DUE To 


0 
losla lig Coreememe. 


Then please remove carbon papers. 


to burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


q Canditions, if ony, which " 
gove rise ta immediote 
. DUE TO 
& couse {0}, stoting the yader 
ss lying cause lost. (c) 
2865 rd Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee jf f y) 
aso 5 nin “A & ADS t Cees, ves []_NO Ri 
Poa E | 200. ACCIDENT WAS UNDERMING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Tl of item 1B.) 
eo & | OR CONTRIBUTING CO CAUSE OF DEATH 
eos & |e EITHER, NOTIFY MEDICAL EXAMINER} 
oe 
3g8 & ]20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20f, (City or town) {County} (Stote} 
ac 8 a Hour a. 1, While Not while factary, street, affice bidg., etc.) i 
z ge g p.m. 19 Jat work [] ot work |, H 
are 7 
os- 21. | certify thot I oftended the deceased from_¢/1 ¢ 19. 1 19d, to. ». T9DJR thot | last saw the deceased 
B23 y 
eg 3 olive on__.2 © aU ____ _, ond thet deoth occurred ot 6230 Pm, from the couses ond an the date stated obove. 
‘2 A 3 2 ADDRESS (Street, city or tqwn, stgte) DAE SIGNED 
a * ACTUAL Rea = 
2e Bs / SIGNA WD, es in tind lettin, epee had... 
tac 
#238 TAC ANS, oseph E, Gill M.D. Compton, Maryland 
2g a Zo. BURIAL, CREMATION. | 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
~ X) Hf 
p= 2 Burtal” | 3/4/57 Sacred Heard Bushwood, Maryland 
= 


79, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGIPTRAR | 24b-REGISTRAR'S SIGNATURE 
YAIsso \) |W.Clarke MattingleyLeonardtown, Md. va AVZA/S 7 4 Lacs KL. g g 


ite be executed within 24 haurs after death: Page 4 
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by the funeral directar, 


1d 2shauld benfiled with 


es 


ad 


Page 


Then please remove corbon popers. 


cate has been signed by the attending physician ond completely 


nding physician. 


y the haspital ar 


L DIRECTOR: After this ce 
hould be detached far use os the burial-transit permit. 


the reWjistrar prior to burial, crematian, or removal, and in ony event within 72 +0Urs.: 


moy be retained b: 


TOF 
po 


e 


ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 é 2 
2158 CERTIFICATE OF DEATH Aegataan® eA De 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If instuion: Residence before odonson) 
oeeet maryiann || ° b COUNTY i ’ 
re AgTIiG a > 
b. CITY OR TOWN [Mf outtide corpo ih, waite]. LENGTH OF STAYIN Ib || <. CIT OR TOWN (If autide corporate limits, write RURAL and give nedfen! toon) 
RURAL ond give nearest town) 


niroes 
d. NAME OF HOSPITAL UF nat ‘in hospital, give street add | d. STREET ADDRE! @. 15 RESIDENCE 
IN 


OR INSTITUTION ON A FARM? 
YES ¢ no (J 


3. NAME OF ‘it i . Ye 
DECEASED f fear 


(Type or print) Baby Gi: LG : 3 a 


5. SEX 6. COLOR OR RACE | 7. maRRieD [[] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE {in yeon {I Coal TYEAR)IF UNDER 20 HRS. 
last clindey) ‘Min: 
Fema Colored |woowen O yes. op eee 


Wa. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ee CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ang B 
13. FATHER'S NAME Tal MOTHERS MAIDEN NAME 


Joseph sha’ Barba 


3 WAS ye Nag EVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
(Yes, no, oF unke (HF pes, give wor of dates of 
t) ara Ford N g 4d 


18, CAUSE OF DEATH [Enter ple ane cause per line for (0), (b), ond (c). Pasta shia 


PART 1, DEATH WAS CAUSE y, 
IMMEDIATE CAUSE, e QEV Re iL GA. 
Wey. DUETO 


Conditions, if ony, which " 
gove rise ta immediate 

couse (a), stating the under- {| OUETO 

lying cause lost. (c) 

Par i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

Z ves] no] 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, 7 Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120% (City or awn) (County) (State) 
Hour on. While Nat aoe foctory, sireet, office bldg., a 
p.m. lat work [[] ot wark 


21. I certify Re! or the nad from.__ sed Socata 192-7, to EL-G., 194Z.,that ( last saw the deceased 


MEDICAL CERTIFICATION: 


alive on ; et sOaT.. ond thot deoth occurred ot, h 3. /_M, from the couses and on the dote stated obave. 
ADDRESS (Slreel, city or town, state) 


SGratur 
Nate, PeJeBeam MD it Mills _ __Mayyland____. 
‘Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
wenger? | 2/12 St. Aloysuis Leonardtown Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D ipag Ce) 
CZ 


We Clarke Mattingley Leonardtown |W. Clarke Mattingley Leonardtown, Md. _|on_f vate AS 9 | DYES GS $0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 73 
Lia’ CERTIFICATE OF DEATH mee 6 


— 


ce z 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before edmistion) 
= o, o b. COUNTY 
32 St. Mary? ee Maryland oN" Ste Maryts 
3B ie b. CITY OR TOWN ([[f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
52 RURAL ond give nearest lown) 
52 Leonardtown 15 days (3, Leonardtown 
8 ip d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
=s la A Sg OR INSTITUTION ON A FARM? 
5s St. Mary's ys D) no my 
. a 3. NAME OF Fiest ; Middle lost 4. DATE Month Day Yeor 
4 {type or priet Catherine | Maria Goddard oraTH Februa: 2 19 
’ 5. SEX 6. COLOR OR RACE |7. MARRIED 2} NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White  |woowon pivorceo EF} | Jy 8,1898 3 ie Paces ie 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
} during mogtof rorking Weel tetired) 
ouse Wife Home laryland A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
) Andrew Ignatius Coates Anna V. Norris 
a ccc al iss 
(Yet. 90. oF unknown) {it yes, give wor of daten of service), 
B Re,Woodley Goddard Leonardtown, Md 


18. CAUSE OF DEATH [Enter only one cause peajine for {0}, (b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Yao t DUE To 
Conditions, if ony, which . 
Gove rise to immediate 
couse (0), sloting the under. ( DUETO 


lying couse lost. 0/4 y fo 


INTERVAL BETWEEN 
OSET AND DEA 


Then please remove carbon popers. 


the reQistrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


ansit permit. 


642459 


Wmme mr www nen nn nnn nnn n ~ -- 2 nnn nnn ST ede 


M.D. 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


¢ 

3 a Paar th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}|19. WAS AUTOPSY 
rs O14 De awa PERFORMED? 
aso VSL. LAA AE Wott alan”? yes] no QJ-— 
208 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Bs & | OR CONTRIBUTING LJ CAUSE OF DEATH 

Eee © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

8 2 

oes & [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
3.28 8 Hour an, ie While Not while factory, street, office bldg., etc.) Ht 

si? 3 pam. jot work [“} of work [7] H 

=75 rE = 

gan 21.4 certify. thot | pitended the deceased from._2Z2#4 7/7... a 19a to2us Ltn __., 19.2 Z..that | lost saw the deceased 
re 3 alive onc. ¥ Let — W5__/_, ond that deoth occurred af_. _-M, from the causes ond on the date stoted above. 
= 3 ADDRESS (Street, city or town, stote) _.. DATE SIGNED 
a 

7D a 

Zaz 

6es 

3 3 

@ 

2 

5 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


me Kynest fehm IV | Li ee 
>» [720. BURIAL. CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {ciy, town, or county) Sp" 
ze peuare 2 /28/ 57 St. ALoysius Leonardtown, Marylan 
° XN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2d REGISTRARS SIGNATURE 
Vaan W,.Clarke Mattingley Leonardtown, Md. Nees &, KV Ko 


m MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
210 2-15-57 ams 
CERTIFICATE OF DEATH 


ey ry Reg. Dist. No. 


onl 


whe 


83 Hy ae oka a ee RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 

£ 6. a. b. COUNTY 

Se St. Mary's Dit Maryland St. Mary's 

. 2g b. {gue sand (lf les Ao timits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o on i rest town! 

g2 Leonardtow 6 weeks |[y/ Oakley 

Ps 2 7 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= . OR INSTITUTION: / ON A FARM? 
5S St. Mary's Hospital / ves J Noo 
& 3. NAME OF Fint Middle towt 4. Date Month Doy Year 

a (Type or print) Bernard McGuire Hall ceath February 6 19 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Igst birthday) De Min. 


fA] NEVER MARRIED [1] 8. DATE OF BIRTH 


$. SEX 6. COLOR OR RACE |7. MARRIED IA 
Male White wipowen [] oworceo ] [April 7,1883 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during "et of emer” even if retired) 
arme 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remeve-carbon papers. Pages 


=e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, \ John Marshall Hall Elizabeth Nevett 
zg } Tg, WAS DECEASED EVER IN U; S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT hades 
/ tesauaaeaet aa hr ca Al 
S4 ts) 214~36-2988irs Pearl B.Hall Oakey, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; HEART FAILURE mpegs Li 
; IMMEDIATE CAUSE (o HEART FAILURE 
/ lo} X DUE TO 


Conditions, if any, which 
gove rise to immediote 

coute (o}, stoling the under. ( DUETO 
lying couse lost. ?. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Riles a 
yes] No ait 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Seay Sn Ta 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. p. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [7] ot work [J 1 


21. | certify_that | attended the deceased from. Des /O , 95G to Eth G___., i Zihat | toast saw the deceased 


MEDICAL CERTIFICATION, 


\L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


lhauid be detached for use as the burial-transit permit. 
the reQistror priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the haspital or attending physician. 


alive on_F-ths 6, Te y and that death accurred af A+, fram the causes and an the date stoted abave. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 
| rete —— OLA AB WAVAAL nw ett sgetes 1 Le eS a Oe 
NAAE ype) Michael Barbarich M.D. Leonardtown, Maryland 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

= 2/9/57 Sacred Heart Bushwood Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘UaREGISTRAR’S SI yy E 
YE AIS a ) W.Clarkée Mattingley Leonardtowm, Md. oae2 /9/SF (Cy Cpu Cb (VWaetLy 


“4 


5 ‘A nvaung 
Sol 11 gay 


", f 
OArsoatl fe a -_ 


2 


a 
6 
z 
3 
2 
3 
a 


jes. 


Z 


ith farm PM3. Page 5 may be retained for ya 


‘ansit permit. 


If any delay is necessary, plecse exe 


File pages 1 and 2 with the regis: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funera! director. Page 4 should ba 


ficate, writing the word ‘‘pendi 
ed ta the Chief Medical Examiner's Office along 


RAL DIRECTOR: Page 3 should be used as o burial-tr 


cul 
fay 


r the certi 
or removal. 
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VS. AISME(5) 
$M 9755 


TOF 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2175 


Z&% 


1, PLACE OF DEATH Se, 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

a. COUNTY St. Mary's MAI ©, STATE Maryl and b.COUNTY St, Mary ts 

b. CITY OR TOWN [It ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IJ outside corporate limits, write RURAL and give nearest town} 

give neored 
Leonardtown D.O.A. Bushwood 
od, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ya. ‘STREET ADDRESS eS bee 
St. Mary's Hospital : veut] no] 

3. NAME OF Fint Middle Lost 4 DATE Month Day Yeor 

Tweac heh Harry Joseph Herbert bam February 3, 1957 
5. SEX ; 9% AGE (in yeors 1f UNDER 24 HRS. 


Male 


Ya. USUAL OCCUPATION fers kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY 
dying most of working life, even if retired) 
Laborer 


6,1923 oh ye 


11. BIRTHPLACE (State or fareign country) 
Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Harry Herbert 


Julia Frances Briscoe 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED Bis IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 


Teme ereeuern) | tmeeren eee! 14-18-8779 Martha C.Herbert Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] 


a SEAT MEDIATE: CUE | (o) Broken neck 


DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Immediate 


gave rise to Immediate cauie 
(0), stating the underlying( OVE TO 
couse los, te) 


Conditions. if any, ist by 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
5 Compourind fracture left hip ws) NaI 
= Bo, EXTERNAL ii WAS. cy_| ob. DESCRIBE HOW INJURY oa) (Enter nature af injury in Port | ar Part Il of item 18.) 
1 [oe STAT gl Auto accident 
& [20c. TIME OF INJURY“ Month, Day, Year [0d. INJURY OCCURRED, [208. PLACE OF ae Hone. torm f ES (City oF town) (County) (State) 
8 Whil hil ER ia ) 
2/2: =" Feb.3 0 SAM Sct] SERGE | Oakley, St. Mary's Md. 
21. | certify that ! toak charge of the remains described abave, held an en (1. Unspectian A], Inquiry Ez. and find that 
death resulted from: Natural causes [1], Accident [M, Suicide (1. Homicide [], Undetermined cause [7]. 
enh [3 ; mip, CHIEF MEDICAL EXAMINER [} beg ad 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (ype) Wm, D. Boyd M.D, DEPUTY MEDICAL ExAMINERIE) OL 
Te. ot ae ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (tote) 
: “4 
urial 2f/6/5 Sacred Heart Bushwood Md. 
at FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa, REC'D BY, REGISTRAR ISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. oates2 /O/ S~ ies hacen 


3A AVI; 


' Breh Dd ha: ; , 4 
Dassosy | | 


by the fureral director. 
\d 2 should be filed with 


Sa 


ld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
cr 


J 


* 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02176 


2162 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. C 


eo St. Ma ts MARYLAND: 


Reg. Dist. No. - ‘i = 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


os Maryland °°” st, Mary's 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Leonardtown Rural 25 yrs xf Rural Leonardtown 


d. NAME OF HOSPITAL (if nat in hospital, give street address} 
OR INSTITUTION 


3. NAME OF inst Middl 
DECEASED a ‘ere: 


d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
{ vesX] nol) 
lost 4, ees Manth Doy Yeor 
Johnso beam Februa a 


(Type or print) William 
5. SEX 6. COLOR OR RACE |7. ae MARRIED ([] | 8. DATE OF BIRTH “Jgipbiathdoy) 
Male White — |[woowe ovorceo | Nove20, 1871 8 i 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


William Edward Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne. of unknown) (tyes, give wor or dates of service) 
fo None 


9. AGE (In years [IF UNDER 1 YEAR] 


IF UNDER 24 HRS. 
Hours Min, 


Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Mary Liza Raley 


17. INFORMANT Address 


Mrs Lula E.Johnson Leonardtéwn ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which i 
gove tise to immediote 


ca 


couse (0), stating the under, ( PUETO 
lying cause lost. tc 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Rela eh 


PHYSICIAN'S. 
(NAME (Type! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


rl 

2 

raf ves[] No fy 
 [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Nl of item 16.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
6 Hour 90.7, While __ Not while factory, street, office’ bldg. etc.) 

= p.m. 19 Jot work [7] ot work ' 


21. | certify that | attended the deceased fram #4 AG, 95h, 0 _fe#. LF, 12.2°Z.that t last saw the deceasec! 
alive an____j cS A Cae seen WY Lap ‘and thot death accurred ats 


ssttim Charl, Doser yy enn ea 


Pm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


-.---Leonardtown,. Maryland. J 


ve weil MM, D 
2o. BORA CreMaTON, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
Burial 2/2al St. Aloysius Leonardtown Marylang 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~Clarke Mattingley Leonardtown, Md. wee MY G/ ST 


¥ A nvaune 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 li ‘ 


2163 CERTIFICATE OF DEATH sen waa Wack Mo 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY St. Marys 


— 
death. 
r this 
f this 


death. Afte 
ra 
== 


i 


1, PLACE OF DEATH 


COUNTY St. Mar ys MARYLAND 


tificate be GF within 24 hours after 


el CITY — (If cutsida corporata {imits, writa RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give neerest town) 
s OR end give neerest town) {in this plece) >» OR 
3 Town Leonardtown Xgtown Hollywood 
ia] HOSPITAL OR STREET (If rurel give locetion) 
= nd INSTITUTION OR / ADDRESS: R 
3 7 STRPELCADDEESS 2 ibe Marys fosp1 val ural 
5 3. NAME OF (First) (Middle) {Lest) 4. DATE = (Month} (Dey) (Year) 
oe DECEASED OF 
2 {Type or Print) Infant Boy Mi ] e s DEATH 2/ 18 9 57 
BS 5. SEX 6. eur OR | & PRS i 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
a A z ‘CED, jonths | Deys Hours | Min. 
7 (Specit 
csc luale plored frm “single |_2/ 18 / 57 QO. w= (6 [S | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
es operons most of working life, evan If OR INDUSTRY COUNTRY? 
} 4) none a28es = Maryland USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 Grace Nelson 
it 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
uu (Yes, no, or unk.) | (If Yes, give wer or dates of service) 
2 O__no =--- =----- ederick Miles - Hollywood, Md. 
id 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 
é 


s ms 
w/ ). “IMMEDIATE CAUSE (A) te YE Cr AY TENS Ko. 
7 
ANTECEDENT CAUSE(S) DUE TO Ay = = WA 
DISEASES OR CONDITIONS, IF ANY, (8) ARTA 22 Z enta 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


ihe, 19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | Ble. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


21 


Not while 


INJURY OCCURRED | 2K, HOW DID INJURY OCCUR? 


that | last saw the deceased 


IDING PHYSICIAN OR HOSPITAL: The law requires that the dea! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


/ M, from the causes and on the date stated above. 
z ADDRESS (Street, city, town, stele) DATE SIGNED 
& 8 Ro Mechanicsville, Md. 
= | 23.” BURIAL, CREMATION, DAI LQCATION (City, town, or county) (State) 
q g REMOVAL (SPECIFY} re si s ato ‘2 a $ 
< SEE BP . 
2 2 R . FUNERAL DIRECTOR'S SIG 


24, REC'D BY REGISTRAR oe = ’ 
oan 25/S7L han ky. dat20/ |P,.B, Robinson - Leonardtpwn, Md. 


20') URKRVE 


td 


ined by the hospitot or attending physician. 


cmd 


y the funerol director, 


ri 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


: 2da. REC'D BY REGISTRAR b, REGISTRAR'S SI: 7 A’ 
Ag W.Clarke Mattingley Leonardtown, Md. Al as A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 217 
21642 CERTIFICATE OF DEATH bie iweiitn. es 


£ 
= 1. on 2. tee (Where deceased lived. If institution: Residence before admission) 
a] ce #, MARYLAND ° 3 b. COUNTY 
2 ary's faryland Mary * 
r b. tel a Lees (lt outside aa limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘URAL and give nearest town! 
= Leonardto 1_day x Leo 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ; d, STREET ADDRESS. e. 15 RESIDENCE 
iq OR INSTITUTION ON A FARM? 
* Mary's Hospita ves] Nog) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | 3 
(Type or print) harles Major Scott Start Februar 19 


fif UNDER ¥ YEAR] IF UNDER 24 HS. 


ine bal 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


9. AGE (In years 
logt osnhtoy) 
el 


Pages 


S15. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {[] | DATE OF BIRTH 
Male Colored |wioowen (x DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work dane 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


/ |__ Day Labor _ 


+3, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; Unknown Unknown 


| *§, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
fas no. oF unknown Yes, give wor oF secre 
/)|__No None Hospital Records Leonardtown, Md 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), ond (c)-] UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0! 


os | 


Then please remove corbon papers. 


€ 
$ 
s 
°° > 
ye 
a 
2 
s 
i 
£ 
¥ 
3 4 
§ Z 
: / “s x DUE TO 
a2 Conditions, if any, which 
ary gave rise to immediate ss 
re couse (a), stoting the ynder. ( DUE TO 
i z lying couse lost. (e). 
5 r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY ‘ 
i = 
38 3 yes) not) 
35 | 200. ACCIDENT WAS UNDERLYING (J | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16.) 
~ & JOR CONTRIBUTING L] CAUSE OF DEATH 
26 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ts 3 [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ~ |20c. PLACE OF INJURY (Home, farm, 120F, (Cily or town) (County) {(Stote) 
33 6 Hour on. While Not while foctory, street, office bldg., etc.) ! 
i é 2g p.m. fat work [] at work [J ! 
, s a 
ea 21, | certify that | attended the deceased from. Sars 2-----. , 9.5%, to 2 . --$.-.. 19$°Z.that | last saw the deceased 
22 a 
> alive on__. a err, 25 f., an that death occurred at. YM, from the causes and on the date stated above. 
oD ¢ 
ae ADDRESS (Street, city of town, stote) DATE SIGNEO 
FS ACTUAL = 
8 2 + SIGNATURI MD. sleet in il a 
a 
> 
3: Nauettyeet__Wime D. Boyd M, De _eonardtown, Mde uence a | 
e? Zo. BURIAL, EEMADON. 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) 
. 
Bs Berra” | 2/7/57 Our Ladys Medleys Neck 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“a 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH nea. oun 1g, TJ 


PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o} 
yY DUE TO — 


cee. d 
23 M ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
£ mM - 0. COUNTY 0. STATE b. COUNTY 
32 P Mla 
. B. CITY OR TOWN (if outside corporote limits, write ¢. CITY OR If outside corporote limits, write RURAL ond give nearest Town) 
rey RURAL ond give nearest town) ; 
52 x 
as .. alla 5 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRE! a. 1S RESIDENCE 
=3 t oR ae / ON A FARM? 
ae t. Marys Hospit ves [NO it 
3 
5 3. NAME OF First Middl tost 4. DATE ¥ 
| Nauta cre irs iddle | DA Month Doy oor 
3% type or print) Mawy Lillian Este homas DEATH Fg haiea 3 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [¥ UNDER 1 YEAR|IF UNDER 74 HRS. 
we lost birthdoy) | Months Min. 
4 Female Coloredwowe fi — ovorceo | Feb 890 66. 
a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 | during most of working life, even if retired) i, 
es ousewife Home Maryland SA 
2a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58s 
Zee Jer: Thomas Rose Oyade 
83 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 {Yes no. oF unknown) {IF yes, give wor or dates of service} 
AR no none hone Aileen eenwe lallawere—@rvland 
Hes 1B. CAUSE OF DEATH [Enter only one couse per_line for (0), (6). ond (€)-] i INTERVAL BETWEEN 
< ONSET_AND DEATH 
© 
§ 
2 
= 


Conditions, if any, which (o 
Gove rise to immediote 

couse (0), stoting the under. ( DUETO 
lying couse fost. (c). 


é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 

e 

S ves} no] 

= | 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 16.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& {2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

5 Hour 0. 7. While Not while, Ratay, ac Wee NR Yt 

= p.m. 19 Jot work [J of work [J H 

3 C/ - > ; 

21. E certify that | attended the deceased from__f- [=- 4 eef-. 9S goes fit that | last saw the deceasec 
alive on_. aa -) = 7 i Pieters s and that death occurred ot 2, Asm. from the causes and on the date stated above. 


ADDRESS (Street, city of town, ote) DATE SIGNED 
Sonar M.D, _ AaXaes bn Prlt wel 2-5-5 7 
PHYSICIAN'S te rn \ a) i 


NAME (Type! A L_} aI): i SE 
To. mooeGeen © 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Soda Ste Mary's Bryantown.«)-_ Md. 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE. 
aN W,Clarke Mattineley Leonardtown, Mde  |[nrz, Ss tac J KI), Pl eeeeirs 


FAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event w' 


Xx P45 “ 


3A nvaan 


Dace 


